MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63-029482

DEPARTMENT OF FUBLIC HEALTH AND HEL:‘iH§ STATE FILE NUM|
. . . Z 5 ! g 5 BER
DO NOT WRITE AMENDED I Registration District No. ___ &% g2 ———w—aPrimary Registration District No. _ _ (.".__ Y _Raglstrar’s No. .__ F S

ON THIS STUB P
It ﬁ@oﬁ#ﬁ Ig&" 2. USUAL RESIDENCE (Where deceased lived. If institution: Rezidence before

s. COUNTY Polk o STAEM{ 5 5 01 b COUNY Py admlsslon)
b. COITRY {1f outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY
TOWN

Vs 300
Rev. 4/59

Inside Limits

. O
Benton Township 70 yearg oW Bolivar Yo O N X

<. ;%éPT‘I’AATEogF {If NOT in hopital, give location} “Inside Limits d. :I;RDE!?SS {If cutside, give location} Reside on Farm

iNsturion  Rural- Benton Yes O No Ronte #4 Yes ) No D

8y D
2034%

DATE AMENDED

3. NAME OF DECEASED First Middle Laat 4. DATE Manth Day Yaur

{Type or print) ) ) OF
John _ Samuel Brown - DEATH July 2] 19
5. SEX 6. COLOR OR RACE 7. Matried Never Mortied [] |8, DATE OF BIRTH | 9 AGE (last hirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
) Widowed Divorced [] Monihs | Days Hourt | Min.
Male White ' 12-22-87% 79
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during Fvét.flflﬁrérijpn life, even if retired) A;!I’icultur'e Mj_ssour U.S .A.—-..

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBRND OR WIFE 1+ __ )

Perry Brown Mary Parrish Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Yesl\rod or unknown} | {If yes, give war or dates of servi M}."S . Mar‘tha Cha, De 11 BO 1 1V ar MO .

1B. CAUSE OF DEATH (Enter only one cause per line for'{a), [b), and (c). INTERVAL RETWEEN
PART I. DEATH WAS CAUSED BY _% §N$ET AND DEATH

IMMEDIATE CAUSE (a) M ‘(M_AA 4”’96(.44 AL, 0(!4 ~

Conditions, if any,]  DUE TO (b) %de P graa s Z/‘\\

DOCUMENT

which gave rire ta
above cause (a), .
stating the under- :
lying cause last. DUE TO (<}

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART TIl. If decessed was female was
disease condilion given In PART 1 {a} there a pregnancy in lest 90 days.

] O Yes ‘ 1 No | O Waknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? a m} a
YES[] NOOD

20c. Tlf;\E OF Hour Month, Day, Year
INJURY a-mi.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about hnmn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, street, office bidg., ete.)
NOT WHILE AT WORK []

r A
21. | attended the deceased fmnw %LT_/—AM Iast sow 'him o iive °%LAC—/%
3 30 D ‘on 1ha date stated above, and to the best of my knowledge, from the causes stated

Desth occurred  at

22a. WG W (Degree or title) / WT‘____‘%_’, ADD W )720 7? DATE 5 NED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY =1 23d. LOCATION {City, town, or counry)/ (Slaﬁ)

_BR_WL__WJ__(LLEJ 29~ Plenasant. H1ll Cemeteny

25, DATE RECD. BY LOCAL

ed Embalmeg Sranﬁm on Raversa Side)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' l Student Embalmer No.

working under my personal supervision.

Student
’ Signature of Student Embalmaer

Licensed Embalmer No.

- . - P O. Address

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




